By Susan Wcm,ﬂ.& Director,
National Menta] Health
Consumers’ Self-Help Clearinghouse

aptly watching President
Obama’s inaugural address on
January 21, I was struck by his

acknowledgement — op equal .
terms — of three stunning civil rights mile-

stones: Seneca Falls, Selma, and Stope-
wall. The Stonewall Inn, of course, is the

gay bar where, in 1969, a police raid

sparked severa] riots, which launched the
~modern gay rights ‘movement. As if men-
tioning Stonewall—in the same breath as
Seneca Falls and Selmal—were not
enough, the President continued ‘with an
affirmation of LGBT (lesbian/gay/bisexual/
transgender) rights,

Although I found the President’s sup-
port of LGRT equality moving, I could
Dot help feeling envious. The modern
crusade for socia] justice by individuals
with menta] health diagnoses began at just
" about the same time. It was not catapulted
Into existence by a defining event like
Stonewall; instead, it started with meet-

‘.Emm in church basements of people help-

Ing each other heal from emotional
trauma, and the creation of peer-run ser-
vices (as described in Judi Chamberlin’s

seminal work, Op Our. Own: Patient. .

Controlled “Alternatives to the Mental
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Howie who let me know that there WAS
such a movement, and this very knowl-

- edge gave me hope.

I have been involved in this movement
since 1984 and have seen massive gaing
during that time. These include the clos-
ing of state hospitals; legislation such as
the Protection and Advocacy for Individu-

als with Menta]. lllness Act and the
-Americans with  Disabilities Act; the

Olmstead decision, which mandated com-
munity inclusion; and acknowledgement
by the powers-that-be that most individuy-
als with psychiatric diagnoses are - trauma
survivors wnv“\\g.mmébmm.moib&n\ and
that'peer support js a vital component of
recovery 9:@”\\203.mmﬂrmm.moimab\
oc.nﬂo:Q\mEcm-AHmw\mgomkwmw%a@.
In fact, the Substance Abuse and Mental
Health Services ‘Administration — the fed-
eral behavioral health authority — now
accepts that individuals with psychiatric
diagnoses DO recover and lead meaning-
ful lives as contributing members of the
community. :

At the same time, we are still feared

Boéﬁg:rmﬁﬁohow‘w movement has

achieved? e
In 2010, syndicated columpist Dan

Savage created a ‘campaign to inspire

hope among young people who faced har-
assment because of their gender or sexua]’

see Recovery 101 on page 32

identities. According to its Wwebsite, “The
It Gets Better Project™ has become a
worldwide movement, inspiring more
than 50,000 user-created videos viewed
more than 50 million times.” Indeed,
President Obama contributed a video to
the campajgn.
* Last year, David Oaks, founder of
indFreedom International; created the I
Got Better 92?3@03&879.@0 cam-
paign, with a similar goal: “to challenge
the dominant narrative of hopelessness in
mental health care by making stories of
hope and mental wellness widely avajl-
able through a variety of media.” We

hope and recovery.

We also need to come together as a
movement, despite our differences. A
house divided against jtsejf cannot stand,
but the people united will never be de-
feated. These words have survived be-
cause they are trye, _

President Obama gave.his 2013 inau-
gural address on the day we celebrated the
birth of the Rey. Martin Luther King, Jr.
In the Rev. King’s galvanizing 1967 ora-
tion opposing the Vietnam War, he spoke
of the “fierce urgency of now” and contin- -
ued, “In this unfolding conundrum of life
and history there is such a thing as being
too late.” Our movement needs to con-

*sider these words, If not now, when?

Mo ] MNY&\A@ R0 (3 ;) el |



